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Available online 27 March 2010Conventional surgical approaches to the aortic arch
necessitate cardiopulmonary bypass and are associated
with significant morbidity and mortality. The proven
benefits of endovascular management of the abdominal and
descending thoracic aorta have inevitably lead to the
development of endovascular approaches to the aortic
arch. However the presence of important side branches to
the head, neck and upper limbs have hindered the devel-
opment of a totally endovascular solution to the arch. In
order to overcome this hybrid approaches to the aortic arch
involving conventional surgery to revascularise the great
vessels and subsequent endovascular stenting have been
developed.
The authors of this review attempt to pool and analyse
published data on patients who have undergone hybrid
open surgical and endovascular repair of complex aortic
arch pathology and only included patients who have
undergone debranching of atleast one common carotid
artery. They did not identify any studies that compared
hybrid repair with conventional open repair which could be
highlighted as a potential weakness of the study. However
direct comparisons with patients undergoing open repairDOI of original article: 10.1016/j.ejvs.2010.02.002.
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doi:10.1016/j.ejvs.2010.03.005are unlikely to be useful as many patients offered hybrid
surgery may not have been medically fit enough to undergo
a conventional approach.
The data presented on technical success (86%), peri-
operative morbidity (21%) and mortality (9%) for hybrid
repair highlights the significant surgical insult associated
with these techniques. These complication rates are
comparable to those presented for open repair, albeit in
a different patient group. Despite the premise that these
procedures are less invasive the evidence presented here
does not support this and suggests that much as with
visceral hybrid repair these are major surgical proce-
dures.1 Clearly with high complication rates good patient
selection is vital to ideally identify the ‘lower risk’ high
risk patients.
This review is limited by the available source data. The
pathology of the aortic arch is variable in its aetiology and
extent and may present emergently. The authors were
unable to identify the aortic pathology in nearly a quarter
of patients (42 of 195). Furthermore some studies combined
both elective and emergent cases. Unfortunately the
reader therefore is not able to establish which sub-groups
of aortic pathology do well with hybrid repair. This high-
lights the lack of standardised reporting of thoracic aortic
disease and the need for a minimum data set and compul-
sory reporting to large registries which would allow inter-
pretation of outcomes for different sub-groups.2d by Elsevier Ltd. All rights reserved.
692 J.R. BoyleDespite revascularisation the authors reported stroke in
7% of patients after hybrid arch surgery. This finding
suggests that carotid revascularisation does not protect
against stroke corroborating the evidence for left subcla-
vian revascularisation2 and perhaps suggesting an embolic
aetiology from the aortic arch during wire and catheter
manipulation and stent graft deployment.
The authors conclude that hybrid repair is an alternative
treatment option with acceptable short-term results. These
techniques undoubtedly have an important current and
future role in the management of aortic arch disease
although the precise indications and patient selection
require further delineation. Longer-term results are
currently unavailable and their importance may beovertaken by the rapid developments in this area which are
heading towards a total endovascular solution to the aortic
arch with branched and fenestrated stent-grafts.3
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